FILED
PROFIT CORPORATION May 05, 2004 8:00 a1

20041 _

 ANNUAL REPORT =N Secretary of State
i 05-05-2004 90224 008 ***150.00

DOCUMENT # P 0U0000.271%5%%

1. Entity Name
I DO CHURCHES, INC.

Principal Place of Business Mailing Addrass . 2 q“'? “1 Ho
37343 TURNER DR 37343 TURNER DR ’
UMATILLA, FI. 32784 UMATILLA, FL 32784 ch ot
. . JRP— 1
2. Principal Place of Businass 3. Mailing Address ) . o
Suite, Apt. #, etc. Suite, ApL. ¥, atc. 02012004  Chg-NP CR2E0S7 (10/03)
City & State g City & State 4. FE! Number - . Applied For
: 57- IIB?%B Nol Applicable
e : Country ™ Country - §. Certilicate of Status Desired a gg'gsqﬁ;m'
6. Hame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ' Name
SCHULTZ, PAUL E JR
37343 TURNER DR Straat Addrass (P.Q. Box Number is Not Acceptabie)
UMATILLA, FL 32784
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsn, or both, in the State of Florida. | am tamiiliar with, and accept
the obligaticns of registered agent.

SIGNATURE ‘
. Signaure. typat ar prated rame of rogisierad agaent and titie if Aopbcabla, {NOTE: Regi Agent npquired when nenatas DATE
Fillng Foe Is §61.28 9. Election Campaign Financing $5.00 may Bs' : chock pmblatn o
Due by May 1, 2004 Trust Fund Contribution. a AddedtoFees |- Florida;Depariment of State- .
10. i OFFICERS AND DIRECTORS v ADOITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TITLE PV’ (3 Detate me O Crange [ Adgtion
NAME SCHULTZ, PAUL E JR NAME
STREET ADDRESS | 37343 TURNER DR STREET ADDRESS
CiTy-5T-71P UMATILLA, FL 32734 CiTY ST 2P
e [ pewe e O cChange [ Addition
STREET ADORESS : STREET ADDRESS
CITY-S7-29 : CITY-$1-20
TIRLE ) O Oekte THLE O Chings [ Addilion
NANE - HAME - ‘ -
STREET ADDRESS STREET ADDRESS
CTr-S1- 5P i CI-ST-TP
e 1 00 Dekete TME ‘ O Crenge L7 Addition
NAME : NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST- 2P chy-57-2P
e 3 Delers TIE [OdcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-0P CiTY-51-2P )
HME - - O pelete me Ocewe [ Addition
NAME : NAME .
STREET ADDRESS ) STREET ADDRESS
CITY- ST 27 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07$’3}(i). Floriga Statwtes. | furthar certily that the information
indicaled on his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporation or the receiver or truslea empowearad Lo BXecuUte this report as required by Chapter 6§17, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachmaent with an address, with all other like empowared.

SIGNATURE? Cave & ot Je. 4 (35225312l
. TURT AND TYPED D NAME OF SIGMING OFFMCER OR XRECTOR Dlﬂl'l'\e‘?v-l

el



